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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND FXCHANGE COMMISSION OMB Number: 3535.0076 '

Washingion, B.C. 20549 Expires:  [Apyil 302008
Estimated average Burden

FORM D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES P'aleC USE ON'-YSG -~
PURSUANT TO REGULATION D, "
SECTION 4(6), AND/OR DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION [ |
Name of Otfering  ([_] cheek if this is an amendment and name hag chanped, and indicate change.)
Partnership Interests A ROCESSED

Fiting Under (Cheek box(es) that apply) [] Rule 504 [ Rule 505 ] Rule 506 [ Seetion 4(6) [] UL !
Type of Filing: [7] New Filing [] Amendment RECE’VE T 29 m? !
D f

A- BASIC IDENTIFICATION DATA oe \_THOMSO
t.  Enter the information requesicd about the issuer \\ ! J 3 20”7 lNANClA

Name of Issuer ([:] check if this is an amendment and name has changed, and indicate change.}

Haliador Allernative Assets Fund ("HAAF™) 1 86 A\O

Adddress of Excenlive Offices (Mumber and Steeet, City, State, Zip Code) Tele Niefies icluding Ares Code)
555 Dale Drive, Incline Village, Nevada 89451 1-866- 133\

Address of Principal Business Operations {Nomber and Street, City, State, Zip Codc) ] ch.phoﬁ(Numhcr {Inciuding Arca Code}
ir differens from Executive Offices)

hricfl)csc:iplion of Business
Seeks long-term capital appreciation by investing in primary private investment funds managed by third party invesiment manager.

— e |

‘Type of Business Organization _ :
|

T

[} cerporation {7} limited partnership, already formed other {please specif’
[_—_} busingss (rust [} limited partnership, w be formed Fund
Month Year
izati 0E OIa Actual stimated

Actual o1 Estimated Date of Inearporation or Organization: [3 AL [:] Estimate
Junisdiction of Incorperation or Organization: (Enter two-leiter U.8. Posial Service abbrevistion for State: 07079342
CN for Canada; FN for other foreign jurisdiction) N

GENERAL INSTRUCTEONS

Federal:
Who Mugt File; Al issuers making an offering ol securities in reliunce on an exemption under Regutation D or Section 4(6), 17 CFR 230.500 et seq. or 13 US.C
77d{6).

When To File: A notice mus! be filed no laler than 13 days after the first sale of securitics in the offering. A notice is deemed filed with the UL, Securitics
and Exchange Commissien (SEC) on the earlier ol the date it is received by the SEC ot the address given below o, if reccived at thar address after the date on
which it is dug. on the date i was mailed by United States registercd or certificd mail 1o that addiess.

Where To File: 13.8. Securitics and Exchange Commission, 450 Fifih Street, NW., Washington, 3 C, 20549,

Copes Required: Five [3) copjes of this notive must be filed with the SEC, one of which must be manually signed. Any copies not manually s:gned must be |
photocopics of the manually signed ¢opy o1 bear typed or printed signatures, |
Infurmation Required: A new filing must contain sl information requested. Amendmients ueed only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any matenal changes from the information previously supplicd in Parts A and B. Pant [ and the Appendix need
not be filed with the SEC.

Filing Fee: There bs no federal fiting fee.

State:

This netice shall be used Lo indicate relance on the Uniform Limited Offering Exemption {ULOE) for sales ol securities in those stales that have adopred
ULOE and that have adepted this form. Issuers relying on ULOFE must file a separate notice with the Seeurities Administrator in cach state where sales
are 1o be, or have been made. I s state requires the payment of a [ee as o precondition (o the claim for the cxempiion, a fee in the proper amoum shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix o the notice constitutes a part of
this netice and must be completed.

ATTENTION
Failure to fite notice in the appropriate states wilt not resuit in a loss of the lederal exemption. Conversely, tailure 1o file the '
appropriate tederal notice will not result in a loss of an available slate exemption unless such exemption is predictated on the
liling af a federal notice.

Persons who respond 10 the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unlass the torn displays a currently valld OMB conirol number. | of 9




[ AL BASIC IDENTHIACATION DATA

2, Enter the information requested for the following:

e BEach promoter of Lhe issuer, il the issucr has been organized within the past five vears:

s Each beneficinl owner having the power to vole or dispose, or direct the vote or disposition of, L0% or more of a class of equity sccurities of the issuer,

¢ Enach executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

¢  Eoch penera! and managing partner of partnership issuers,

Cheek Boxes) that Apply: ] Promoter 7] Benclicial Owner [ Executive Cfftcer [ Director

[/} Cieneral and/or
Kianaging Partner

Full Name {Last name first, iC individunl)
SILVERTIP MANAGEMENT, LLC

Business or Residence Address  (Number and Street, City, State, Zip Cende)
555 Dale Drive, Incline Village, NV 89451

Check Box(es) that Appty: 7] Promuoter Beneficial Owner  {7] Executive Qfficer [7] Directon

[ General andfor
Managing Partner

Fufl Name {Last name fiest, if individual)

HALLADOR PARTNERS, LLC

Nusiness or Residence Address  (Number and Street, City, State, Zip Codel
555 Dale Drive, Incline Village, NV 89451

Check Box{es) that Apply: [] Promoter  [] Beneficinl Owner  [7] Executive Officer  [T] Director

[J Gencral andfor
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Strect, City, Siate, Zip Code)

Check Box(es) that Apply: {7 Promoter [T Beneficial Owner  [7] Exeeutive Gificer  [[] Director

[ General pndfor
Managing Partner

Fall Name (L.nst name first, if individual)

Business or Residence Address  (Number and Street, City, Siate, Zip Code)

Check Box({cs) that Apply: E] Promaoter [0 Bencficial Owner  [7] Executive Officer [} Director

[} General andfor
Managing Partnet

i‘ull Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [T} Promoter  [[] Beneficial Owner 7] Exccutive Officer D Director

[0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Swreet, City, State, Zip Code)

Check Box{es) thot Apply: [:} Promoter [] Beneficia) Owner D Exccntive Qrficer D Director

General andfor
Managing Partner

Fuil Name (Last name first, if individual)

Business or Residence Address  (Number and Streey, City, Stowe, Zip Code}

{{se blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFIERING

Yes No
1. Has the issuer sold, or does the issuer intend 10 scil. to non-aceredited investors in this offering? s [C )

Answer also in Appendix. Column 2, if filing under ULOE,
¢ 250.000.00

2, What is the minimum investiment that will be aceepted from any individual? o
Yes No
3. Docs the offering permit joint ownership of & Single UNHT s essessessseesissnssss¥) a

4. Enter the information requested for each person whe has been or will be paid er given, dircctly or indirecily, any
commission or similar remuneration for solicitation of purchasers in connection with sofes of securities in the offering,
ICa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, st the name of the broker or dealer. i more than five (5) persons to be listed are associuled persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,

Full Name {Last name firsy, if individual)

Business or Residence Address (Number and Sireet, Cily, Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Lisied Has Solicitéd or Intends to Solicit Purchasers
(Cheek “All States” or chetk individual SIHIES) et L AT S11CS

L G B BY & - €1 O
K& ME M)
3

B
[y
s
-

EEEH
BEH
BEE
@

7
o s

sSD

Z
>

Full Neme (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL STIESY (oo et are s e s e it e asan st sassmns b aab s shame b st nsAnsssmnse menenes [:] All Stales

(Dr]
M)
(NH} [NC]
T 7Y WA R W1

HEEE
BEE
E

Y4

Full Nume (Last name first, if individual)

Business or Residence Address (Namber and Street, Chty, State, Zip Code)

Name of Associaied Broker or Dealer

Stales in Which Person Listed [Has Soficited or Intends 1o Solicit Purchasers
(Check " Al States™ or check individual SIAES) oo e ssssrceceensssensensoasnseees L] 2811 Slales

[DE]

(N1T) RIS NC] OR
[¥A] WA WV WY PR

74

|
3
|
|
|

(Use blank sheet, or copy and use sdditional copics of this sheet, 28 necessan ary.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPLENSES AND USE OF PROCEEDS

I.  Enter the aggregate offering price of securities included in this offering and the total amoun already
sold. Enter “0” if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box [T)and indicate in the columns below the amounts of the securitics offured for exchange and
already exchanged,
Agpgregale
Type of Sccurity Offering Price

Amount Already
Sold

O Common [ Preferred

Convertible Securities {including Warrants) ... oot speesin s streeeemeessesneessenesessseseses 9

b

. §108,318,054.0¢ g 109,318,054.00

b4

2 109,315,054.00 ¢ 109,319,054.00

Answer also in Appendix, Column 3, il iting under ULOL.

I

Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the sggregale dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who huve purchased securitics and the agprepaie dellar amount of their
purchases on the wotal Lines. Enter “07 if answer is "none™ or “zero.”

Number
Investors

ACCTEAICH JIVESIDIS 1vvveootsr e ereceessseseesesesenessse s sesstsessebess e soms st restorarsessetsserecsssnsonssssssnssssainss L

Non-aceredited INVESIOTS (e ss s ssasseressssasssresssasrerees

Aggregale
Dollar Amouni
of Purchases

$

Total {for filings under RUle SO0 ONIYY oot vens e s een

s

Answer ulso in Appendix, Column 4, if filing under ULOE.
3. Mthis fAting is for an offering under Rule 304 or 503, enter the information reguested for sl securities
seld by the issucr, 1o date, in ofTerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Clussify sceurities by 1ype listed in Pun C — Question 1.

Type of
Type of Offering Security

Dallar Amount
Sold

LIS Y OSSOSO TR

0.00

4 a.  Fumish o statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given us subjeet 1o future contingencies. 1§ the amuount of an expenditure is
not Known, furnish an estimate and check the box (o the feft of the estimate,

TrANSTET ABEIIS FLES ottt cesessms e seas s sess e s s e s emaass s s s e snan e bt
Printing and ERZriving CoSIS .. i eeiseecmse ittt mebe et b b besba bbb et b b
Sules Commissions {specify finders” fees separately) s

Other Expenses (identify)

SO0OooOoseoco

TORAY et etee eer et eeateesscss s em e ene s ensea s sns s sess st asanseseans a8 ean ses et aseeResAnsesen anrenensasesesennonsannsebnsebenesessarnnnaret
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1‘1‘}2‘1 TR E“_ggﬁg‘».'?':‘: zq(z.v 5T L F LY A T B 1{,;,. lﬁ:"" T Nr A

S E T T UG OFEERING BRICETNUMBER OF Lng‘gsggﬁﬁgxpms ESANDUSE OF PROCEED
k. Enter the difference between the sggregute offeting price given in respanse (o Patt G — Question |
and tota) expenses rum:shul in response 10 Part C— Quicstion 4.2, This différence is the “adjusted gross 109,316,554.00
pmceeds to the issuer ... R Pt emenet et ere e enra saerebes S RRb e seae bt R v ratet s ar e s b arraaaes

5. ‘Indicate below the amount of the adjusted gross proceed 10 the issuer used of proposed lo bhe used for
cach of the purposes shown. if the amount for any purpose is not known, furnish an estimate and
cheek thé box 10'the lefi of the estininte, The total-ofthe payments listed must equal the adjusted gross
praceeds 1o the issuer set forth inresponse to Part C— Question 4.b zbove.

Payments to

Officers,
Directors, & Paymicats lo
Affilistes: Others
*Sularies and fegs ... , cerempeassenianin ' e [ s
PUrChase 07 real BSIBIE ... reeesi e e conssasmscs e sssscemmes s esssssmessen s srsamnsracsss s sevesears oot T S DS . [:_{S7
Purchase, r:,nial or stmg and msinllahon of machm :
and equipment .. renberends feeiitastmmnsnenles ernadinafosnbanenseden s rivbe b enesbsa e fintensLarnse 43 as
Construclion or lnasmg of plunt buildings ind facilitics .. : Yo s s

Acquisition of other businesses (including the value of securities involved in this
offering that may be used inéxchange for the ussets or- M.CUNU(:S of anothcr
issuer pursuant to a merger) ..

‘Repayment-of indeb1edness ... e

Working c_apiiu! BERNOR R RN SRR

Ds"_

Other (specify):

T

O SOOI iy | 3., p)5_109.316,554.00
Total Paymints Lisicd (COMMN 121 QBEEAY v tervmsriosssivs s s on sy @as. 109,316, 554.00

T P B AR

Thi issuer has duly caused this notice to be'signed by the unders:g,ucd duly agthorized person, I ihis notice is filed under Rule 505, the feliuwmg
signaiure constituies an undcrm!:mg bv the igsuer (o furnish to the u.S, ?254 and Fxchangc Commission, upon Witten rcquc31 of its staﬂ'

V7T R TSN 5 D FEDERAUSIGRATUREE

\.u;\

the information furnished by the issier 1o an} non-accredited investor pursGant to paragraphAb)(2) of Rule 502,
PR : _/ Vi

hspt.‘r (Print'or Type) Siynat // 1

Hallador Aftemative Assets Fund ("HAAF l /7, ¢ /O 7

Name of Signer (Print or Type) . zérrgncr [fnm ﬁﬁ e 7 7
Mapaging

Staven R. Hardig _/ Diractor of Silvertip Management, LLC, Manager oi HAAF
[

ATTENTION

infentional misstatements or omissions of fact constitute federal criming! violations. (See 18 U.S.C. 1001.} -

Sof9




AR S T

?T? .‘k‘~ if}uﬁ#.ﬁéfaﬁuw Ao,

PR

T ¥ prs ww)tu L A * T &
P SR TESIGNATURBS B 3 A »31 4

i, Isany panty discribed in 17 CFR 230,262 presenmtly subject o any of the disqualification Yey No
PIOVISIONS OF SUCD TUIEY ..ot oot ottt msrssserssersses e s st sesmes s et eeesares a0t 507281 e o bt e Sa eSS e et ey hs i ]

Sec-Appendix, Column 5, for stals response.

2, 'ﬂ:c undersigned i lssucr hereby’ undertakes to furnish to a0y siatc administrator of any state in which this netice is filed a notice on Fann
D (17 CPR 239.500) a1 such times as required by state faw.

3. The undersigned issuer herchy undertakes 1o fimish to the state administraiors, upon writien requesl, information furnished by the
issuer w0 offerees.

4. The undcrsu,ncd issuer represents that the issucr is I'armlmr with. theiconditions that must be satisTied fo be cntitied to the Uniform
limited ()ﬂ’c:nng I-.v..mplmn (ULOE) of thc state in wmch this notice is filed and understands that the issuer claiming the ava ilability
.of this cxemption-has the burden of cstablishing that these conditions have beeh saiisfied.

The issuer hag read Lhis notifi canun and knuws the cuntents to be true and hasduly caused thisnptice to be signed on its behalf by the undersu.ncd
duty autharized person. /

- !

Ussuer (Prist or Type) Signatire ’ V4 Date A
Haliador Altemative Assels Fund ("HAAF") M /é/ /e ) /€ A7
Name (Print 6r Type) LFTiAPrinto Typi:W 77
‘Steven R. Hardie / téjgihg Director of Silverlip Management, LLC, Manager of HAAF
Insiruction:

Print ihe name and title of the signing representative under his sipnature for thé-state partion of this form. One copy of every notice on Form
D must be manuvally signed.  Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

sofy




APPENDIX J
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-Item 1) {Part C-Itemn 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL i L
AK * |
AZ I ) ]_
AR o ! |
co [_-_ l ]
cr ] , l |
DE B f l - = l ;
ne 4 I , |
FL H I |
) | [ T
HI I .__I ' " | '
wi — |
o I |
1A l - ‘[, 4 I R [_ - :
KS [ | R
KY [ o : — I
LA o | | 1
ME |. b l | |
MD l I
MA | o | [ :
Mi | ' i
M | | | ]
MS 5 , ’

1of%




APPENDIX

" 10 non-accredited

Intend to sell

investors in State
(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1}

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if ves, attach
cxplanation of
waiver granted)
(Part E-ltem )

NJ

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amournt Inveslors Amount Yes No
MO l |
MT | DU [ ..
el Tl
NV ' _} x parinership interest| 2 $109,319,054.00 | ‘ X
NH | ' I

NM -

i
o
=
i

NY

__]
3

NC

1
k!

ND

t

OH

OK

OR

PA

T
D

RI

ey
:ﬁ

5

—
VA | [
WA ' [
wv [__—‘
T —

TR
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. APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, anach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-Hem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount [nvestors Amount Yes No
2
| WY | |
R | |
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